2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040219

1. Entity Name

CORVINO, INC.

Principal Place of Businass

8966 STATE ROAD 84
DAVIE FL 33323

Mailing Address

8966 STATE ROAD 84
DAVIE FL 333244457

2. Principal Place of Business

SMAre.

Suite, Apt. #, etc,

3. Malling Address

~ &Y

Suite, Apt. #, ste.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90008 003 ***150.00

I

[

H

I

_DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE!' Number Applied For
NDAaVviIE FLomon 650844796 Not Applicable
Zi5, Country Zp Country i ; $8.75 Aoditional
3?‘53 9\4 B Rows MO 5. Certificate of Status Qesired 0 " Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FILINGS, INC.

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Cote

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and hitle .f applicabla.

(NOTE: Regrstered Agent signature requirad when reinstating)

DATE

9. _This_corporation js eligible fo_satisty #s Intangiole

Tax filing requirement and elacts 1o do s0.

{See criteria on back)

[————— -

. {14
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

EE.1S.515000 - .

10

ol

T

Trust Fund Contribution.

tor Carnpaigr-Fineneing—————85:00 -May Bo—-
Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D
HAME
STREET ADDRESS

CITY-ST-2IF

CORVINO, JOHN
11941 N.W. 28TH PLACE
SUNRISE FL 33323

O peete

TITLE

HAME

STREET ADDRESS
CITY-57-ZIP

[] Ghange

] acdition

D

TITLE
NAME
STRZET ADDRISS

eT_hh
PNt

CORVINQ, PATRICIA
11941 N.W. 29TH PLACE
SUNRISE FL 33323

[ Deiete

TNLE

NAME

STREET ADDRESS
CiTY-51- 1P

] Change

1] Addition

1

< wmnnman

T n
T-7F

O petete

TME

NAME

STREET ADDARESS
CiTY-ST-1Ip

[ Ghangs

(7 addition

Arro
ADENISS

51-2p

TITLE
HAME

.__STRE‘EI.ADDRE&S..
ChY-ST-2IF

T e ..

(] Change

v——

L] Addition

annnenn
NI 0w

§T-7iP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

] Change

) Addition

Pt
D

eT_7in
RAE iy

[ Detete

e

NAME

STREET ADDRESS
Ciry-§T-7¢

[ Ghange

(7 Aadition

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

itn &) ofher Tike empowered.
&j;_f ' :rf-) hia /j‘ Coruwo /72 ve

changed, or on an attachmen? with an address, w

Ut /7

#ATURE:

J‘?s\y
Y237

78/

%mnune AHD TWEDTOR PAINTED MAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytrna Phane &

7



